
                       

 

TEMPORARY TATTOO & BODY PIERCING 

STUDIO CERTIFICATION APPLICATION 

    

LOUISVILLE METRO PUBLIC HEALTH AND WELLNESS 

ENVIROMENTAL HEALTH & PROTECTION 

400 East Gray Street Louisville, KY 40202 

(502) 574-6650 Fax (502) 574-6657 

 

Event Information 
 

Name of Event ____________________________________________________________________________ 

 

Date of Event   ______________________Location of Event ______________________________________ 

 

Event Coordinator Name___________________________________________________________________ 

 

Address______________________________________City__________________State_____Zip__________ 

 

Phone #_______________Fax #_________________Email Address _________________________________ 

 

FACILITY INFORMATION 

 

Studio Name______________________________________________________________________________ 

 

Studio Address____________________________________________________________________________ 

 

City__________________State_____Zip_________Phone #_________________Fax #__________________ 

 

Contact Name ______________________________Email Address__________________________________ 

 

Type  (Check)   Tattoo (634) _____  Body Pierce (644)_____ Both ____ 

 

PURSUANT TO 902 KAR 45:065 AND 45:070 A CERTIFICATION IS REQUIRED TO OPERATE A 

TEMPORARY TATTOO &/OR BODY PIERCING STUDIO. 

 Each booth requires a separate certification. 

 No person shall operate a temporary Tattoo and/or Body Piercing Studio without first having a permit 

issued by Environmental Health and Protection. 

 Each artist is required to be registered with Louisville Metro Public Health and Wellness prior to the 

event.  

Booth Certification Fee: $100.00 per booth for 1- 7 Days in 90 day period.  

   

MAKE CHECKS PAYABLE TO:  LOUISVILLE METRO GOVERNMENT 

 

Est #__________________(local)  Studio Receipt #__________________Check # ___________________ 

 

Applicant Signature________________________________________________Date__________________ 

 

Department Representative__________________________________________Date__________________ 


